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Session Objectives

State the main. steps in'designing
and implementing a surveillance
program

Identify methods to prioritize
outcomes/processes for
surveillance in a facility

Session Objectives

State the/purpgse of healthcarg-
associated infection (HAI)
surveillance

Identify the types/of suryeillance
appropriate for HAls

List the'elements of’'a sound
surveillance’program
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SCENICT— [Suyveillance
32% J\—/L

“Thesystematic niethod of £ollecting’
consolidating apd analyzihg data
concerning the'distribution and
determinantsfof a given disease or
event,followed by dissemipation of that
data to those who/can improve the
outcomes.”

Lee T, Baker-Montgoinery O. Surveillasnce. In Pfeiffer J ed. APIC Téxt of
Infection Control and Epiden Washington, DC. i1 r
Professionals in Infection Cont idemiology 2000: 13-1.
Haley et. Al The efficacy of infection s

programs in preventing nosocomial infe¢
Epid 1985; 121,18
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Healthcare-associated Purposes of
Infection (HAI) Surveillance

A logalized or systemic,Conditioh To detect ghange in trends
resfilting from/an advérse reaCction or distribution in/order to
to the presence of ah infegtious Bl [ ostigpition angfor
1 2 control measures
agent(s) or'its toxin(s). Fhere must
be no evidence that thé infection
was present of incubating at the Baseline Glirrent
time of admission/to the dcute care
setting.

March 2009y NHSN Manual, paged6-4.
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Purposegs of Purposegs of
Surveillance Surveillance

To set priofities far quality To eyaluate impact of
improvement actions prevention/control measures

nynlll”" ,"l’ﬂ,’! 4
To use as a basis for costing ol ”fﬂ” L B ”[]ﬂlﬂ

studies

diort pracellim (2]

What is the impact of the disease/condition?

CDC 1
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Purposes of
Surveillance

To satisfy mandatory and
regulated reporting requirements
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The Joint Commission

NPSG.07.01.01

Comply with cufrent World Health Organization (WH@) h
hygiene guidelines or Cgnters for Disease Control afid
prevention (CDC) hand'hygiene guideélines.

Compliance with the WHO or CDChand hygiené guidelines
will reduce the transmission by staff to patients of infectious
agents, thereby degreasing the ificidence ofshealth care—
associated infections.

Rationale for NPSG.07.01.01

Elements of Performance for NPSG:07.01.01

The hospital complies with current World Health @rganization
(WHQ) or Centers for Disease Control and Prevention (CDC)
hand

hygiene guidelines.

Note: Hospitals are required’to complywith 1A, 1B, and 1C of
the WHO or CDC guidelines.
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Required Surveillance

TheJoint' Commission

+ Goal 7: Reduce thesRisk of
Healthcare-associated Inféctions

Centers for Medigare apd Medicéaid
Services/(CMS)

State/Mandates:
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The Joint Commission

NPS$G.07.02,01
Managefas sentingél events allidentified casesfof unanticipated death
or majof permangnt loss of flinction related t@'a health care=
associated infection.
A significant percentage of patients who uRexpectedly dié or suffer
major permanent loss offunction have health care—associated
infections. These unanticipated deathsfand injuries pieet the definition
of a'sentinel event and, therefore, argirequired to ufidergo a root cause
analysis. The root cause analysis should attempfo answer the
following questions: Why did the patient acquirg'an infection? Why did
the patient die or suffer permanent loss of funétion?
Rationale for NPSG.07.02.01
Elements of Performance for NPSG.07:02.01
The hospital manages all identified cases of unanticipated death or
major permanent loss of function associated with adealth care—
associated infection as sentinel events (that is, the hospital conducts a
root cause analysis).
2. The root cause analysis addresses the management of the patient
before and after the identification of infection.
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The/Joiht Commission

NPSG.07.03.01

Implement evidence-based practicgs to prevent'health
care—associated infegtions due tofmultidrug-résistant
organisms if acute ¢are hospitals.

Notg 1: This requirement applié€s to, but ig'not limited

The Joint Commission

NPSG:07.04,01

Implement best pragtices or evidence-based
guidelines fo prevent central line—associated
blogdstream infegtions.

to, epidemiologically important organisnis such as

methicillin-resistant Staphylococcus adireus (MRSAY, .
Clostridium difficile (CD), ¥ancomyein-resistant term central venous catheters and peripherally

Enterococci (VRE), and multiple drtig-resistant/gram inserted central catheter (PICC)flines.

negative bacteria. Note 2: This requirement has/a one-yeaf phase-
Note 2: This requirement has a'one-year phase-in in period that includes defined expectations for
period that'includes/defined expectations for planning, planning,/development, and testing

development, and testing (milestones) at three, six,
and nine monthsin 2009,/ Wwith the expectation of full (“milestones”) at threesix, andnine months in

implementationby January 1, 2010. 2009, with the'expectation of full implementation
by January 1, 2010:

Note 1: This requirement govers shert- and long#
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The Joint Commission CMMS / 1 100€$SS

NPSG.07.05.01

Implement bestjpractices/for preventing
surgical/site infections.

Note: This requirement has a‘one-year
phasetin pefiod that'includés defined  Stop antbx 24 hours' after surgery
expectations for planning, development, + Control postoperative serum glu€ose in
and testing (“milestongs”) at three, six, cardiac patients

B monyis in Z009, yjih the + Appropriate preopefative hair removal
expectation,of fullimplemeéntation by ARy A%
1”‘7: WWW.RoSpitalcol

January 1,2010: A al/Search/We

Current SCIP pracess reporting;
+ Antbx 60 min before stirgery.
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State/Mandates
CMMS

Non payment for HAI Outcomes
+ October 2008;
CAUTI
Mediastinitis s/p CABG
+ Octaber 2009:
Orthopedic SSIs{(FUSN, £AM, Shoul@er,
elbow)

HAI Reporting Laws and Regulations

Bariatric SSls
Vascular-associated infections
+ Proposed for 2010
Postoperative surgical wound dehiscefce

Death'among surgical patients with B statne wth ctury Imers
serious complications [E Manaates puBc reparting of Infection rates

(B0 Wanduies reperting only te state govamment
R Veluntary
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State/Mandates

MRSA Laws & Pending Legislation - 2009

T Enacted MRSA Lawv R—Reporting Laws or Bills
T Pencing MRSA Legisiation 5 - Screening Laues or Bills

F Eract:d MREA Law & Fending D Cther Laws or BIIS |&.g., Studies, pllats,

MRSA Leglslation ather Infeetion control re gulrements)

2 Legisisturs Adjourne d Withaut Enactment
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Types of Surveillance

Passive

Active

Sentinel

Enhanced (limited use)
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Active Surveillance

Exceeds passive
Additional data

sourcesy methods &
Requires .
negative reporting g

A

SAFER*HEALTHIER* PEOPLE"

State/Mandates

Mandatory HAI Reperting in Long-Term Care

| Na Halreparting requirec
T HAlreparting required
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Passive Surveillance

Reparts, rgsults

are submitted

routinely:

No negative “‘ :
reports.

Unless prompted i '
no traveling out/to

“look for” an HAI.

P
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Sentinel Survegillancé

Usesidentified sites/
practitioners in varied
locations
Used for
+ Early identification’of
seasonal infections
+ Infections that'should
never occur,

+ Infections that are highly
contagious and serious
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Approaches/to HAl
Surveillance

Comprehensive, total
Priority based, site-specific
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Priority-based, Site-spgcific
Supveillance

Basgd on facility-specific risk
assessment

Targeted to/high volume of risk:
+ procedures

< interventions

+ populations

Supplemented with lab’reports,
staff reports

SAFER* HEALTHIER* PEOPLE"

View Monthly Reporting Plan

& Plan saved successfully.

Mandatory fields marked with *

Facility ID*: DHQP MEMORIAL HOSPITAL (10018}
Month*: January
Yeart: 2008

Device-Associated Madule @HEr

Locations

CLA BSI DE WAP CAUTI CLIP

S-ICU - SURGICAL ICU X
22ICU - PEDIATRIC ICU X
BMT - BONE MARROW TRANSPLANT X
MICU - MEDICAL ICU X

Procedure-Associated Module 9He?

Procedures ss51

CBGB/CBGC - Caronary artery bypass graft IN - Inpatient IN - Inpatient
CARD - Cardiac surgery M - Inpatient IN - Inpatient

Post-procedure
PNEU

COLO - Colon surgery IN - Inpatient IN - Inpatient

VHYS - Yaginal hysterectomy

BOTH - In and outpatient
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Comprehensiye, Total
urveillance

Attemipts tofidentify ALL HAIS in facility

Advantages:
Camplete picture

Disadvantages®
Unrealistic
Manpower
Not related toSpecific/goals
Collection of data‘for sake of collection
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Priority-based, Site-spgcific
Supveillance

Advantages:

+ Surveillancg based gn identified
risks

+ Best use/of limited resaurces

# Risk adjusted & comparative
national rates available

Disadvantages:
+ Limited khowledge of/facility norms
+ May miss problems
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Elements of
Surveillance
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Elements of
Surveillance

Timeliness

daily, twice
weekly?
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Elements of
Surveillance

Consistency
# Case definitions
+ Case-finding/methods
+ Validation

(L]
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Data Components

Patient demographics

+ Name, age or/(better) D@B, sex
Significant med/surg history
Location
Risk factors-

+ Surgeries

e.g¢ ASA score, Surgical duration, wound
class, surgeon

+ Procedures
Bundle elements: VAP, CLABSI, ete
Dates of instrumentation (vent,.cath)
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Elements of
Surveillance

Accuragy
+/Evidences/based Gase Dgfinitions?

PDF (1.13 MB /28 pdges)

* McGeer A, Campbell B, Emori TG, etial. Definitions of infection sirveillance
in long-term carefacilities: Am J Infect Control;1991:1-7
hittp:/fwww.cde.gov/nhsn/PDFs/pscManual/l7pseNosInfDef_current.pdf
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Elements of
Surveillance

Comprehensiveness

»~

2
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Data Components

Admit and onsgt dates
Symptoms (cough, dysuria, LVA
pain, altered mental status)
Culture results, lab repotts
Diagnostic imaging results( €T
scans,/MRls

Patient outcome

Disposition (discharged home,
ECF, died)
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Data Sources

Micrgbiology andVirology reports

+ Gultures, susceptibilities{ antigen testing

Other laboratory results

+ CSFE protein and glucose
+ UA

Unit/patient rounds

+ Temperature/Charts

+ Kardex

+ Charge Nurse
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Elements of
Surveillance

Practicality
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Elements of
Surveillance

On-going
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Data Sources

Patient record (physical assessments,
cousults: ID, Wolnd care)

Antibiotic orders (pharmacy report?)
Autopsy reports/death/listings
Billing/data (less reliable/agCurate)

Postdischarge surveillance

+ /Admission/readmission sheéts
+ Surgeon surveys

« Patient surveys

+ Outpatient cultures
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Elements of
Surveillance

Usefulness

é
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NHSN/Suryeillance

Active
Patient-based
Prospective
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Steps of JImplémentation

Develop a Sufveillancé Plan
Implement
Evaluate
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Facility Assessment

High/Risk
+ Populations

Burh patiegts, oncology, transplants,
neonates/dialysis patients etcs

High Volume

# Procedures

+ Interventions
Central linesy' hemodialysis,

High Impact Infections

+ Long term rehab,loss of function
VAPs, Joint Replacements, CABGs

High Cost Infections
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Determine

Data sources
Methods
Partners
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1./ Develop a
Surveillance Plan

Administratively supposted
) 5~ > |
i} 1
i 0200 w3
(| ‘
Reviewed/and updated annually
Starts with a/facility assessment
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Develop objectives / —

Priofities/(from’assessment)
Measurable
Time Parameters

Consider: Long term vs./short tefm,
Process vs. outcome, data‘availability,
interested partners
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2. Implement

Collect
Analyze
Interpret
Respond
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Data Collection

Systematic
Regular
Uniform
Timely
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Interpret

Tuin the datd/into informatioh

Spurious
True rate change
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Causes of Trug Changes
in/Rates

: o\
Organism ““c‘\g‘a
Host At

Entry
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Analysis

Numerator/Denominator

+ Device-associated:
# infections/#/device days
Use multiplier of 1000

~ ¢ Procedure-associated:

# infections/# procedures perfofrmed
Use multiplier of 100

Ex. CAUTIs: 4/500 = .008 X1000 = 8:0%
vs. 4/100= .025 X1000 =25.0%"CAUTI
rate
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Causes of Spurious
Data
Ch i
Crafhs 0,
methods !g N

Increase in

interest in = -4
outcome -
Changes in &= “
personnel %

Economic effects
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Respond

Continue'efforts
OR

Investigate
Research
Apply
Determine course
Enact
Reassess
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3./Evaluate

3 phases:
Pre-implementation
Implementation
1. Objectives met?,
2. Definition clarity
3. /Timeliness
4./ Consistengy
5. Does the data seem reasonable?
Feedback A
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Summary

Uses

+ Quality improvement, costing, facility planning
Facility assessment Priorities
Elements

+ Aimed to'make the data useful, accdrate and
timely

Design and implementation
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